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diseoses in Part | must be cosually related. Coroner cannet certify to a death dus to natural cousoes.

FILED AUG

ITAE AVIIVN OF AL 1A UE MUK
STANDARD CERTIFICATE OF DEATH

121957

Rogistration District No. ... /4— ?Pﬂmury Registration District Na. .. /ﬂd L.—.’.:‘R’aglsncr s N 385,__..

24685

STATE FILE NUMBE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance b}.!f.
o. COUNTY JACKSON a. STATE b. COUNTY I admigrlon)
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY i \Sz‘f Inside Limits
OR OR
TOWN KANSAS CITY Yo: i Mo town  INDEPENDENCE 480y Yes) NoD
- 7
pc Egls.il;l{_l:f%RDF (I1f NOT inhospiral, give location)|Length of stay in 1b A d. STREET ({if sutside, give location) Reside on Farm
iNsTiITuTIoVA HOSPITAL h% montfns ADDRESS QN9 FEAST COLLEGE Yesa  No
3. NAML OoF First Middle Last 4. DATE Month Day Year
DECEASED OF
(TVpe o rint ROR. D MC CATN T July 18, 1957
S. sEX 6. COLCR OR RACE 7. marriep [J kever MARRIED [J] & DATE OF BIRTH 9. AGE {/n years | ¥ UNDER ) YEAR |iF UNDER 24 HRS.
White 3 last birthday) .umuul Daw | Hours l Min.
Male wiooweo (] oivorceo 3 September 28, 1

<] 10a. USUAL GCCUPATION &Giﬂe kind n[wort done
during moat of working life, even If retived)

106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

{Fex, na, or unknawn) I 8

Yes

Taxi driver - Belphi, Indiana U.S.A.
13, FATHER'S NAME ll_l. MOTHER'S MAIDEN NAME

George C. McCain Anna Mitchell
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addreaz

If wea, give war or dater of service)

WWI

511 01 3936

VA Hospital Official Records, K. C. Mo,

USE.ONLY_ BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enur_tmlv one cause per line for (g}, (b). and (c).]
PART I. DEATH WAS CAUSED BY:

mmeDiaTe cause (o) . JTnanition

INTERVAL BETWEEN
ONSET AND DEATH

C‘ondi!hma,l any, -
Chieh pare veag3a 7| BUE TO (B
. f!bot}e c:euu dae)’ -
afing ¢ under- N
. fying® catae tagt. ) OUE TO (0 rtendion,.
jo PART I, OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) * : "E}’;SEJ%?Y

-
3 Emphysema of lungs with interstitial pulmonary fibrosis., |l9 es K no [
E 20a. ACCIDENT SUICIDE HOMICIDE | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Part For Pert 1T of item 18.)
5 -0 g 0 :
i 20¢. TIME OF Hour Month, Day, Year -
) INJURY  a. . . . . .. .
= p.m. . .
[}
3

m_. INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢., in or abouf home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT a NOT WHILE D farm, foclory, street, office bidg., elc.)
WOQ’A AT WORK )

Death occurred ai

21 fattonded the deceasad from _March 5, 1957 . . July 18, 1957 . KEQREROBICORCENK

m on the date stated above; and to thas beat of my knowledge, from the causes stated.

2Z2a. SIGMATURE

A. J. WILLIAMS, M.D.

+  [Degpeegor title) |

0 225, ADDRESS

VA Hospital, Kansas Cit.y, Mo.

22c. DATE SIGNED

7/18/57

232. BURIAL, CREMATION,
REMOVAL (Specify)

235 DATE NAME OF CEMETERY OR CREMATORY

234, LOCATION (City, town, or county}

( Srate)

Buria July 20.195 Mt, Moriah K.C. Mo
24. FURERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE .
OTT & MITCHELL  INDEP,MO. Tt F— 577 W;@_M

{Licensed Embalmer’s Statamant on Reversd Side}
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STATEMENT BY;LICENSED EMBALMER )

I hereby certify that the body whose name is recorded on the reverse S1de of th1s certificate was e

T S 4 RIS AL S SRR S LA SR f,".‘ WA Tresn g :G".F‘ : |
by rne or DY e i e i eeiiairiiaa s aecrsessaaena s Teeeerairanaaan .y Student Embalmer No.......
"'f IF peremm o PRl iee el Ve ol L 50 2o ‘.:"';:;'.x.. -

7 workmg under my persona] superv151on. .

Student. ..o iiitrntecrneerecnaan
Signature of Stodent Embalmer
PR S . o ’

Note: The above MUST BE SIGNE.:D BY THE LICENSED EMBALMER in his OWN HANDWRITING
ate ‘comply with the above constitutes grounds for revocation of license), . : .
' TIf embalrned by a STUDENT, he also shall’ sign in his OWN handwriting.

If this body is not embalmed, fact should be so atated above. S TR
J TN & A VRN ..L.J. ._.Lmu .J.-'.C.IL-._




